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Rare Insight Into the Rapid Evolution
of a Coronary Aneurysm and Fistula
Alexander A. Sirker, MBBCHIR, PHD,* Peter Scott, MBBS, MD,y Narbeh Melikian, MBBS, MDy
London, United Kingdom79-year-old man with controlled systemic hypertension, aortic aneurysm, and remoteAmyocardial infarction presented with chest pains. Coronary angiography (A, OnlineVideo 1) demonstrated a dominant left circumﬂex artery, occluded marginal branches,
and minor ectasia (arrows). He was managed with medication. The patient re-presented
3 weeks later with symptomatic new atrial ﬁbrillation and lateral ST-segment depression on
electrocardiography. Repeat angiography (B, Online Video 2) demonstrated unchanged left
anterior descending disease but some progression in his proximal circumﬂex ectasia. His
medications were adjusted. The patient presented again 2 weeks later, with further chest pain
and more pronounced inferolateral ST-segment depression than previously. Angiography
(C, Online Video 3) now demonstrated a large saccular aneurysm of his proximal circumﬂex, with
an associated ﬁstula (arrow) draining into an atrial cavity. No evidence of vasculitis or systemic
sepsis was identiﬁed over this time, and atherosclerosis was considered the underlying etiology.
The aneurysm/ﬁstula was successfully treated with the use of covered intracoronary stents.
